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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION “ m ‘
Washington, D.C. 20549

FORM D 08063349

+OKMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
' 4'\\ I
Name of Offering (00 check if this is an amendment and name has changed, and indicate change.} y }\'\‘ N
Issuance of shares of K2 Overseas Investors |, Ltd. A S o
Filing Under (Check box{es} that apply): [ Rule 504 1 Rule 505 & Rule 506 D/Seétié'n'a(a) O WLOEN
Type of Filing: O New Filing B Amendment ‘ Ay . /[Illf'\} \
| 1 - 4 )]
A. BASIC IDENTIFICATION DATA RN yod
1. Enter the information requested about the issuer NN 0o A

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. W/

K2 Overseas Investors |, Ltd. v

Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {(Including Area Code)
(if different from Executive Offices)

Brief Description of Business: The company s structured as a muiti-manager fund formed to seek superior investment returns with low market

correlation and reduced volatility. .
Type of Business Organization L ﬁeESSE'
B corporation [ limited partnership, already tormed [ other (please specify)
[ business trust O limited partnership, to be fermed DEC 0 6 Zﬁﬂs
Month Year ) l I HOMSON
Actual or Estimated Date of Incorporation or Organization: | 0 3 | I 0 r o ] X Actual D WCIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Raquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. ! a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this forr. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-865120 vi 0307425-0110




A. BASIC IDENTIFICATION DATA

. ]

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
< Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promater [ Beneficial Ownar O Executive Officer B Director 1 General and/or Managing Partner

Full Name {(Last name first, if individual): Douglass ll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12% Flgor, Stamford, Connecticut 06901
Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Otficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code}. /o K2/D&S Management Company, LLC
300 Atlantic Strest, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promotar [0 Baneficial Qwmer B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Ferguson, John T,

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply: [ Promoter X Beneficial Owner [] Exscutive Officer [ Director [J General and/or Managing Partner

Fuil Name (Last name first, if individual): Qil Casualty Investment Corporation, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

Check Box{es) that Apply: [ Promoter B Beneficial Owner [J Executive Officer O Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Mass. Healthcare Securities Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O Genaral andior Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [3 Promoter [ 8eneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 Genera! and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- ! B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 0 sell, to non-accredited investors in this offering? ............ccc.o.e. O ves K No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........ccere s $1,000,000°
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of a single UNIt? ... BJ Yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)........o.oo i e e [ Al States

R DAk KMAz] KAR KICA] M@[co] H@icT KIDE K[DC KWFL RiGA RH) 0o
R RN Ora Biks) BIKY) BLA] OME KMD] BMA] @M BMN] B MS] B (MO]
& MT) NE] B[NV CJINH] RA(NJ CDiNM] B(NY] RIINC] O D] OfH ROkl O[OR] & [PA]
Qmrn Ksc Osor BN Bixg O Ot &iva Bwa Owv) Rwy Owyl B IPR]

Full Name (Last name first, if individual) GS Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StateS)...........ovieii e e ee e ea e neas [ Al States

Ol Ok Owrz1 Ome OwcA Oro Owen Owee Owoe Org K®ea OHe 0o
Ong Oon Opal O(kKs) Oyl OAl Owmel Omwmo) OmA] Omn O OMsy (Mol
OmT O3Ne] OV OmH O O &Ny O Ne) ONo) OoH) Ok OJ©oR OJ[PA)
Orn Owsc Ose Oy Omg Owm Owvn B@iva) Owa) Owyy Owy Owy) OPR]

Full Name (Last namae first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 84104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).........iiiiiii i e B Al States

Ol Okl O@z) O OrcA Ocol Owen O e Omoe OFy Oea Om) O
Om Omn Opa Oks) Oyl Owa OMe] Omp] Om™mar O OMN] OS] O3 (MO]
Omn ONel Onv: OmH Qg O Oy Owel ONop Oros Ok O©R) O(PA]
Owmy Owsc Osol Orn Orxp O Owvn Owva Owa Owyy Owg Owy) O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- ' B. INFORMATION ABOUT OFFERING (cont’d)

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoceee Ovyes K@ No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccoco e $1,000,000*
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of & SINgIe UNIt? ... & ves [ Neo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a stats or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Highland Information Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........oociiiiiiiiiiiiii i O Al States

Rl Ok BiAZ] OnAR) ®icAa Ocol Orn O O R®IiF] BieA REHl] O
Moy 0Own Onpa Okst Oyl Owa) OME) OMo] OMA] Omp Oy Oims] O (Mo
OwmT OMNEl OV ONH O Owv B@inyg BINCG O o) oH) O©oK O©R OPA]
Oy Osc Osop O ®eoxp Owpn Owvn B&iva) Owa Owv) Oy Owy! O(PR)

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual SEES). .....ciiii e [ All States

Oran DOkl Az) OmR) Llecal Oco Oen Ofee Ope) OOFg Oea Ory O
amy 0OmN Opa Oks) Ok OeA Ome Omo) Oma Oy OJN) 03 ms) 0 [(Mo)
QT Omel Omv) OWH O OWNM QD] DIiNe) [DND) [OfoH] O [oK] O [OR} C1[PA]
Owmi Osc Oso OmN Omg Owm O Owvar Owa) Owvy Own O wy] OPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES).........iiiiiei e e e [ ANl States

Ol Ok Qnz) Owre) Oca) Otco) Oen) Oog Omel Oy Olea Omn Ol
Oy Oon Opa Oixsy Oyl Owrar Omel Lol Omma) O] O OOMs) O (MO)
OwmT OMNe) O ONHE O O ONy) DNep o) CO[oH) OO [0K] C1[oR] [I{PA)
Owmwy Oisc Oso OrN Omg Own Owivn Owrva Owa Owyy Owy Owy] OiPA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this cffering and the total amount already
sold. Enter “C” if answer is “nons” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
1 T= 4 U P PP
O Commen O Preferred
Convertible Securities (fnCIUding WaITANTS) .........coovieeei e cenre et e s sne e senneas
Partnership INTBrasES. ... ..o e ees et e e e e e s eae e e s ee st as e e anesesanbtesasaesensnnnbeen
Other (Specify)
TOMAL ..ot e e s
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEUIted IMVESEIOMS .ot r e s ser e s r e s b et et e et r e s re e ra et ra e nne
NON-BCCradited INMVESIONS ..o e rre s rr e s e s rn e s rar e s b e s e e e sr b e e e s bresnn e

Total (for filings under Rule 504 ONlY) ... v rrrrs e e re e
Answar alse in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 504 or 505, enter the information requested for al! securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
RUIB BO5 ...t e e e et st R e nme e Rt e
ReguIation A e e

Rule 504

O L ittt r e e cr et e ea et e e e e bbe— e b beae bt eaE b aLs baa b aa e n s e 2es et e man e en seen neneennn

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AQent's FEES.......... e e e
Printing and ENGraving CoOSIS. .. v v i iirese e s eress e eee et st s b e bbbt ek en e e b
LBOAI FRES. ...ttt ene e e ne st te st r et e e sm b e nae e e ke eaeaea e pa e e ne b e et e ne e nnene ne e
ACCOUNTING FBOS ..o re et ree e e rs e s e st sr e sre e rae e st s e nrcsaamme e e mn e e sreseammesamne
ENGINEEMANG FOES ...t rre et r et ne s e e e s e st ae s nhesea e ea e rae s e et st e et e e mr e nrane e
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (identify) e

LI =] = | USRS

Aggregate
Qftering Price

Amount Already
Sold

900,000,000

M v | |»

900,000,000

Number
Investors

93

B B | |

553,926,830

553,926,830

Aggregate
Dollar Amount
of Purchases

553,926,830

n/a

n/a

1]

0

Types of
Security

Dollar Amount
Sold

W [ | |

ROXORERKX OO

152,276

1,130,000

28,100

W | [0 |8 |&n &8 |8 |&n

1,310,376
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted $ 898,689,624
gross proceeds 10 the SSUBT. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate ang check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAlAMES BN FEES ..evovivresrerresirere s crremsesese et seesarasssersssnsansssaes asaerasenseressasssiasanss O $ 0 O $ 0
PUICHASe O FBA1 BSLAIE ...occvivsiivievereiie e st esesnsssrese s setsiesemsns s ssns s rmsesneeas O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 o s 0
Construction or leasing of plant buildings and facilities.............cc.coceeviinininnns d $ 0 O s 0
Acquisition of other businesses (induding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUPSUBNT 10 8 MBI covv.vvvevssveretsoesesseessessessensssssassssbessasssssassssasssessessossesosaresenes O $ 0 O s 0
Repayment of iNdebtednBES. ... ottt rn s s sbie e O $ o | $ 0
WOTKING CAPIAL . vvcvcere e et et ens s ses e en s ee st st O 5 o 4 $ 898,689,624
Other (specify): 3 $ 0 a $ o

a $ o O s 0

COIUMIN TOAIS. creveeer e eteacseteseses s rras srsmese s nssae e s sesaeesa b nesnar s srs s sransscasennna a $ 0 = 5 898,689,624
Total payments Listed (COIUMN totals added) .........vwurcrerrmsissimmmsimsiseess O K §$ 898,689,624

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5,9_2\

i

Issuer (Print or Type) Signala) o Date
K2 Overseas Investors I, Ltd, November 17, 2006
Name of Signer (Print or Type) Title of Signer {Rfint gr Type)
John T, Ferguson Chief Compliahce cef, K2/D&S Management Co., L.L.C,, its Investment Manager
=
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.}




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), {d). () or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furmnish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

N ¢ —
Issuer (Print or Type) Signatu ( Date
K2 Overseas Ipvestors T, Ltd - November 17, 2006
Name of Signer (Print or Type) Title bf igner (Prift or/Type)
John T, Ferguson Chigf Qompliandge , K2/D&S Management Co., L.L.C,, its Investment Manager

Instruction:

Print the names and titie of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manu;
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




: ' APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waivar granted)
(Part B - ltem 1) (Part C - ltem 1) (Part C — Item 2) {Part E ~ ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $37,682,448 0 0 X
AK
AZ X $500,000,000 1 $6,210,000 0 0 X
AR
CA X $500,000,000 1 $1,769,751 0 0 X
co X $500,000,000 2 $1,185,000 Q 0 X
cT X $500,000,000 1 $6,200,000 0 0 X
DE
Dc X $500,000,000 3 $12,770,000 o 0 X
FL X $500,000,000 3 $1,300,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI
1D
IL $500,000,000 2 $1,550,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 0 X
1A
KS X $500,000,000 2 $7,066,000 0 0 X
KY
LA X $500,000,000 1 $3,000,000 0 o X
ME
MD X $500,000,000 2 $12,000,000 0 0 X
MA X $500,000,000 1 $75.,000,000 0 o X
Mi X $500,000,000 3 $6,450,000 0 0 X
MN
MS X $500,000,600 7 $16,900,000 0 0 X
MO X $500,000,000 1 $25,000,000 0 0 X
MT
NE
NV
NH
NJ X $500,000,000 1 $537,459 0 0 X
NM

8of9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B —Item 1) (Part C = Item 1) (Part C - lItem 2} (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 15 $81,026,993 0 0 X
NC X $500,000,000 5 $13,474,761 0 0 X
ND
OH X $500,000,000 4 $3,914,363 o 0 X
oK
OR X $500,000,000 2 $7,575,000 0 0 X
PA X $500,000,000 2 $12,237,166 0 0 X
RI
SC X $500,000,000 1 $1,710,000 0 0 X
SD
TN
TX X $500,000,000 6 $65,497,599 0 0 X
ut
vT
VA
WA
wv
wi
wY
':l:':;‘ X $500,000,000 15 $148,528,564 0 0 X
|
|
|
|
|
|
|
|
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